NOT-FOR-PROFIT CORPORATION

1

UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # Noi1 Ooooo

1. Entity Name

\(\/5 rsk{p

WANDS

+§05”

FILED

Apr 23,2002 8:
ecretary of State

04-23-2002 90441 048 ****61.25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Tomestuuws Ct

/09

3. Mailing Address

00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State K City & State 4. FEI Number Applied For
20 r-ag Fows Y 58- 2L30864 Not Applicac'e
7o 2 Country Zip " Country . . $8.75 additional
;ﬁ 5832 7[ 5. Cerlificate of Status Desired d0 Fee Required
) 7. Name and Addrass of Current Registered Agent
Name . ’

¥
Y

Y

——-awDO NOTWRITE . |

IN THIS SPACE

s,

:7;141\5111_ D. Dodta

___StreelA‘g_?[&ss’ff%_aoxuymhemsl_&lmﬁmeméb ) M N

r loring. .

JoRinO

“Orlomdae

FL

Zip Codg

32935

8. The abovd named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

RNy

(NOTE: Regislered Agent signature required when reinstating)

DATE

Initial or Amended UBR

FEE IS $61.25

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS
TITLE Prosidant . e’
NAME ’77&1:7? K. Bf‘"’bﬂ’:‘-__/ NAME
STREET ADDRESS {28 Tomestown C STREET ADDRESS
CiTY-ST-ZIP G{o -3 afewsn Kj 45324 CiTY-$7-2P
TILE Secrefary t ."r'f.&n Suwrer e -
NAME Loretta 73*"7'“1’_\‘; NAME
sweeTAooRess | /2% Tamegtrwn O STREET ADDRESS
STy~ ST-7P G ee r*jx;![" wa Ky d4032¢ CTY-$1-21p
TITLE T et TMLE
NAME Samuwel T, Bringon Tn. NAME
| sTReEETAnDRESS | 2069 CheVeenr Drwver - -] STREET ADCRESS y . : ] . =]
CITY-57-7IP Gumpewder, Marylead. 2070 CIFY-ST-ZP - Be NO I WRI.FE
e Tirecive— TME S s
NAME T omes E. 2 Vew ) NAME IN THI PAC E
STREETADDRESS | { 2.2 fuomaq CRec B Driee . | STREET ADOBESS.
CITy-87-2 Hundeyilfe ” Oboboma 35759 QTy-ST-21
TITLE TirectAso | e \
NAME Pavie Andarson. HAME
STREETADDRESS | (L& 8 Moaidar i Cownt STREET ADDRESS!
a-st22 | Cincinmadi , Olblc 46240 OIY-§7-2p
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: “ﬁxﬂi E. 1%

‘Z;n"{‘hq k Bl’;’-n,go-h_,

4] 9/6r  Ss2-gLg-Lo4a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR THRECTOR

Matn

P s D e o B

CR2E037B (12/01)




